R

\_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ty

FEDERAL SECURITY AGENCY

ALETBEE 8 048"
218

Registration District NoOy.cviorveneesen

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Registrar's No.

0. OV 2.8 1948

(Data received local reistrar)

@)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 2 |
(‘:’ 2‘{’“”“’ O : @ sate .. MISSOURL __ @ County. NEW MADRID
ST LOUIsS MO,
@ Clty or towm e Euid ity or towalizits, weits “TURAL® 0nd nams of townahip) (@ City or town PORTAGEVILLE 4
(¢} Name of hospital or institution: 'l..[ 't I O {F sataide sity or town Tioiie, witts “RURAL") T
Barnes Hospital, _
{If not in boapital or institution, write strest number or Jocation) () Street No'"ms"_mF_FMAN (If rural, give location) /
h of : titution..... e e ?
{d} Length of etay: In hospital or institutio S_daya Gty oo || ¢ Citizen of gn cotntry? YES (Vea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol SRNT DAY, MARY JOSEPHINE
- - - 20, DATE OF DEATH: Month __ NOVEMBRERaQ54h
3. () If wveteran, 3. (¢) Social Security No. 1948
nam - ' Yﬂfm......_._...........__.hour__,,moNE minute. _A_”«M_
€ wWarl.
21. I hereby certify that I attended the deceased from ... Nowa_20th
5. Color or 6. (a) Single, widowed, married, 19__48. to NOT. bl oy 19____48
4. Sex . BEMALE. .. race. WHITE divor IARRLEDN that I last saw b @7~ aliveon_Now.. 25+h 1948
6. (8) Name of husband or wife_ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
J.W.Day alive.. 635 years || Immediate canse of dearn____ACUte appendicitis
7. Birth date of deceased... Bﬁ?em ‘z_.g__ with generalized peritonitis
{Day) )
8. AGE: Y Months l{ If lesa than one day -~ Daue to £ &
: €9 251 [ 4 ]
hr, min ]
- l Due to. [/ ‘IU Jt
Birth,; S . - -7
9. Birthplace-. L%igmwn m'oonnly) (State or forsign Y ) ¥
10, Unial oceupation Housemife - || e e i o of i
11. Industry or business ajor Gndi PHYSICIAN
. ndin, . . - . -
g vame._d0hn Robert Metcalf JorSndings: Lo . R
R Underline
Ui s Ednondson County _Kanucky ] T Rabeis i
o dued 2! ar fareign Of autopsy. shou e
E 14, Maiden nm_&hny.:ﬁaﬁtha ",‘Mu _____7_ au raree - o m ;m-
B“ﬂ‘pla‘:"— Liichﬁ-&ld"— K%__ 22, If death was due to external caunses, fill in the following:
= » (ﬁuwnb or county} (Sm.ur focs 'country) i )
16. {a) qunrm:mt . ay - - (a) Accident, suicide, or homicide (specify)
(8) Address ﬁtagenlle,_Mls&jﬁB__ ®) Date of oo —
1@ _Buri <o (8) Date thereof (5) Where didinjary occur e ow) Comn T
«, (Busial, crematios, & romoval) (Montk) (Day) (Yesr) (&) Did injury eccur in or about home, on farm, in industrial place in public p!a.:z?
) Place: burial or muoLI’orj:e.ge_nlle Cemeter e -
” > : ] ;
18. (a) Signature of funeral director... bﬂr Tl.t _,HI.HQ ?....:-d—m - ‘While at work? N mpfr_’ ‘(,cr fi:a.';)of in]ury_,_..g_____._.__.__._
(5) Address. . A% JNgLon O1VOae o T (o ille. .

S Date signea ! ifé’

(Licensed Embalmer's Statement on Reverso Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

A .., Registered Apprentice No .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/ WRITING {Failure to comply with

the above constitutes grounds for revoeation of license.)
Ll

If this body is not embalmed, fact should he so stated above,




